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. . . THE DIVISION OF HEALIH OF MIUUR
HIED JUL 11 1956  STANDARD CERTIFICATE OF DEATH

PRIMARY REGS. DISY. m-ﬁ\ii. Kegistrar's No ‘% q

ST. NO. [:2 z

'1;84'?4

State File No...

||. a2 heart faliure, asthenia, |

line for (a), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch

nize (o the above equse (a)

ete. It means the dis-- - the underlying couse last, --"-

cate, injury, or complics-

Morbid conditions, if any, giring DUE TO (b)

'BIRTH NO. REG. DI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If institytion: residence before
a. COUNTY Iron a. STATE 4 ceouri + . ProRHNTYY 5 adnimlon).
b. CITY (! outside eorpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outalds sorporate limits, write RURAL aod give township)
TOWN Ironton woweabip)| STAKM tiosleewll OB Farmington o7 4 /
d. FU(%SLP? _PMEOORF (If oot h“_hmnlu.: or imﬁmun Five n.r]:ot sddress or loestlon) d.ASE;r[?RFEErS (I rural, glve location) N /
HOSPIALOR St.ilary's Hospita .

5, SEX =} 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER [ YEAR | P WoER W WS
male white IDOWEQDIVORCED @oetihd |yoy 4 1881 P timadan) | Hpmina | g | Houm | Min
10a. USUAL OCCUPATION (GiveXlndofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or fareign couatry) 12. CITIZEN OF WHAT

done during moet of working lifa, sven if retired) RY . . RY?

StetionrAgent fcHailiRodd Iilinois / Ui

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edmund Hiddle Nancy Harper unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, lNl"OF!MJ\N'l"'i ‘l S1 GNATURE OR N AME . ADDRESS
(Yee. 5o, or unknown} | (If yes, sive war or dutes of sorvice} | NO. Dlggs uneral holne, rion mdiana

unknown

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1 B{SECTEA{E(EEAS?NNCE’%%E“H,(E‘) ﬂ e Fe )%,r., vy Jou_s_jr- AND DEA'm/)

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT- CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring dmﬂl

Mymww Wleaii Fiac

io Uonsu
d

~ 268

19a. DATE OF, OPERA- | “19b. MAJOR FINDINGS OF OPERATION . [ PO B v ¥ * L |20, -AUTOPSY?
TION -
. s ves [ wo [4
21s. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.s., inorabsus | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horse, fart, factory, street. office bidy., ate.} PR RV Y I
HOMICIDE )
214, TIME (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE .
INJURY * @ WORK AT WORK - 'Y ‘e H -
2. I hereby ceﬁify tha! I atignded the deceased from oA IQE lo _\Q%Li 195{‘:. that 1 last saw the deceased
alive on , 19 , and that death occurred al 0 m., from the cauzes and on the date siated above.
3. SIGNATURE / "

B omriind s (2

R (Degres or titl) Cf 235, ADDR )7
w/’:-ﬂ“& //f d o jz,(f-;n.fc?'? i S0 -

.zr»}o. Bltiléimlén\lr.. CREMA- | 24b. DATE
N EENRYR @t | 7.5-55

24c. NAME OF CEMETERY OR CREMATORY .

I1.0.0.F Cemetery

-24d. LOCATION {Oi town.ormnntﬂ
Marlon Irdiana

WRITE. PLAINLY-—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

VAR vl

REGISTRAR'S SIGNATURE

a2 e

1227

75, FUNERAL DIRECTOR'S HIGNA'I"UR! ADDRESS
Thite Funeral Home,Ironton Lioe

Adcensed Embalmer's -gnuxnmt on Reverse Side)




UL 20 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cereeee

Student Embslaer No,

working under my persona! supervision,

StudONt cc.ciscerssarinrasinosrcascanansene Signed.
Student Embalmer

Licensed Embalmer No.
' '

P. O, Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




